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2600 MaitlandCenterPkwy.

Suite300

Maitland,FL 32751

P.O.Drawer 200

WinterPark, FL

32790-0200

Tel: 407-740-8575

Fax: 407-740-0613

www.tminc.com
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February 3, 2014

Via Overnight Delivery
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Ms. Jocelyn Boyd
South Carolina Public Service Commission

101 Executive Center Dr.

Columbia, SC 29210

RE: Budget PrePay, Inc

SC Copy of FCC Form 555 - Annual Lifeline ETC Certification

For the month ending January 31, 2014

Dear Ms. Boyd:

Enclosed please find a copy of the SC Copy of FCC Form 555 - Annual Lifeline
ETC Certification for the month ending January 31, 2014, filed on behalf of

Budget PrePay, Inc. No check is enclosed as there are no remittance fees due.

This report has been emailed to eford@regstaff.sc.gov.

Questions regarding this filing should be directed to my attention at 407-740-

8575. Thank you for your assistance in this matter.

Sincerely,

Craig Neeld

Compliance Reporting Specialist

co: Lakisha Taylor - Budget PrePay, Inc

file: Budget PrePay, Inc - Reporting - South Carolina
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February 3, 2014

Via Overnight Delivery

2600 Maitland Center Pkwy

Suite 300

Maitland, FL 32751

P.O. Drawer 200

Winter Park, FL

32790-0200

Tel: 407-740-6575

Fax: 407-740-0613

www.tminc.corn

Ms. Jocelyn Boyd
South Carolina Public Service Commission
101 Executive Center Dr.
Columbia, SC 29210

RE: Budget PrePay, Inc
SC Copy of FCC Form 555 - Annual Lifeline ETC Certification
For the month ending January 31, 2014

Dear Ms. Boyd:

Enclosed please find a copy of the SC Copy of FCC Form 555 - Annual Lifeline

ETC Certification for the month ending January 31, 2014, filed on behalf of
Budget PrePay, Inc. No check is enclosed as there are no remittance fees due.

This report has been emailed to eford@regstaff.sc.gov.

Questions regarding this filing should be directed to my attention at 407-740-

8575. Thank you for your assistance in this matter.

Craig Neeld
Compliance Reporting Specialist

cc: Lakisha Taylor - Budget PrePay, Inc

file: Budget PrePay, Inc - Reporting — South Carolina

CN/jg



Jackie Gilchrist

From:
Sent:
To:

Cc:

Subject:

Attachments:

Jackie Gilchrist [jgilchrist@tminc.com]
Monday, February 03, 2014 3:15 PM
'eford@regstaff.sc.gov'
'cneeld@tminc.com'
Budget PrePay, Inc. - SC Copy of FCC Form 555 - Annual Lifeline ETC Certification - for the
month ending January 31,2014
Budget PrePay_SC Copy of FCC Form 555.pdf

Importance: High

Dear Sir or Madam:

Attached please find the SC Copy of FCC Form 555 - Annual Lifeline ETC Certification for the month ending January 31,

2014, filed on behalf of Budget PrePay, Inc..

If you have any questions please contact Craig Neeld at 407-740-8575.

Thankyou,

Sr Associate Specialist

i_;ilchrist@tminc.com

(407) 659-8740 - Direct

(407) 740-8575 - Office

(407) 740-0613 - Fax

PLEASE VISIT OUR NEW WEBSITE AT www.tminc.com

Technologies Management, Inc.

2600 Maitland Center Parkway, Suite 300

Maitland, FL 32751

About TMI - Technologies Management, Inc. ("TMr'), serving the telecom industry since 1986, offers consulting services

on regulatory compliance and competitive developments in the telecommunications industry.
This electronic message contains information from Technologies Management Inc. which may be confidential or

privileged. The information is intended to be for the use of the individual or entity named above. If you are not the
intended recipient, be aware that any disclosure, copying, distribution or use of the contents of this information is
prohibited. If you have received this electronic transmission in error, please notify us by telephone (407-740-8575)

immediately.

JaCkie GilChriSt

From:
Sent:
To:
Cc:
Subject:

Attachments:

Importance:

Jackie Gilchrist (jgilchrist@tminc.corn]
Monday, February 03, 2014 3:15 PM
'eford@regstaf. sc.

gov'cneeld@tminc.

corn'udget

PrePay, Inc. - SC Copy of FCC Form 555 - Annual Lifeline ETC Certification - for the
month ending January 31, 2014
Budget PrePay SC Copy of FCC Form 555,pdf

High

Dear Sir or Madam;

Attached please find the SC Copy of FCC Form 555 — Annual Lifeline ETC Certification for the month ending January 31,

2014, filed on behalf of Budget PrePay, Inc..

If you have any questions please contact Craig Neeld at 407-740-8575.

Thank you,

+~+~
Sr Associate Specialist
'lchrist tminc.corn
(407) 659 -8740 - Direct

(407) 740-8575 - Office

(407) 740-0613 — Fax

PLEASE VISIT OUR NEW WEBSITE AT www.tminc.corn

Technologies Management, Inc.

2600 Maitland Center Parkway, Suite 300

Maitland, FL 32751

About TMI - Technologies Management, Inc. ("TMI"), seNing the telecom industry since 1986, offers consulting sennces

on regulatory compliance and competitive developments in the telecommunications industry.

This electronic message contains information from Technologies Management Inc. which may be confidential or

pnvileged. The information is intended to be for the use of the individual or entity named above. If you are not the

intended recipient, be aware that any disclosure, copying, distribution or use of the contents of this information is

prohibited. If you have received this electronic transmission in error, please notify us by telephone (407-740-8575)

immediately.



FCC Form 555

December 2013

Approved by OMB
3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections

Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST

Deadline: January 31 st (Annually)

SC

State

(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each state in which it provides Lifeline service).

249009

Study Area Code(s) (SAC)

Budget Prepay, Inc

Holding Company Name(s)

Budget PrePay Inc.

ETC Name(s)

Budget Homephone

DBA, Marketing or Other Branding Name(s)

Affiliated ETCs (include names and SACs, attach I -See Attached Sheet-

additional sheets if necessary) I
Provide a list of all ETCs that are affiliated with the reporting ETC. Affiliation shall be determined in accordance with section 3(2) of the
Communications Act. That Section defines "affiliate" as "a person that (directly or indirectly) owns or controls, is owned or controlled by, or is
under common ownership or control with, another person. " 47 U.S.C. § 153(2). See also 47 C.F.R. § 76.1200.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of

formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-

laws (or partnership agreement), and would typically be president, vice president for operations, vice president for

finance, comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the
certification

Section 1: All ETCs MUST COMPLETE SECTION 1- Initial Certification

I certify that the company listed above has certification procedures in place either to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline

program, and that, to the best of my knowledge, the company was presented with documentation of each

consumer's household income and/or program-based eligibility prior to his or her enrollment in Lifeline or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the

state Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area(s)
listed above. Initial DD

FCC Form 555
December 2013

Approved by OMB
3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections

Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST

Deadline: January 3ln (Annually)

SC

State
(An Efigi hie Teiecommuni cartons Corner (ETC) must provide a certificationform for each siate in which i t provides Life/me service)

249009

Study Area Code(s) (SAC)

Budget Prepay, Inc

Holding Company Name(s)

Budget PrePay Inc.
ETC Name(s)

Budget Homephone

DBA, Marketing or Other Branding Name(s)

Affiliated ETCs (include names and SACs, auach
additional sheets ifnecessary)

-See Attached Sheet-

Provide a iistofai/ETCs that are affiiiaied with the reporting ETC Affiiiaiion sita/i be determinedin accordance with seciion 3(2/oft'ommunicationsAct. Tiiat Section defines "affiiiate" as "a person that (directiy orindireciiy) owns or controls, is owned or coniroiied by, or is
under common ownership or control wah, another person. " 47 U S C. I /53(2/. See also 47 C Epc I 76 /200.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for
finance, comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the
certification

Section I: All ETCs MUST COMPLETE SECTION I— Initial Certification

I certify that the company listed above has certification procedures in place either to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline

program, and that, to the best of my knowledge, the company was presented with documentation of each
consumer's household income and/or program-based eligibility prior to his or her enrollment in Lifeline or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the
state Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area(s)
listed above. Initial DD



FCC Form 555

December 2013

Approved by OMB
3060-0819

Section 2: All ETCs MUST COMPLETE SECTION 2-Annual Recertification

Do not leave empty columns. If an ETC has nothing to report in a column, enter a zero.

A

Number of

Subscribers Claimed on

February FCC Form(s) 497

of current Form 555

calendar year

B

Number of Lines Claimed on

February FCC Form(s) 497

of current Form 555

calendar year provided to

Wireline Resellers

c

Number of Subscribers claimed

on the February FCC Form(s)

497 that were initially enrolled in

current Form 555 calendar year

46151 0 18930

Initial the certifications below that apply to your ETC and complete the tables corresponding to the certification below. Depending on
the state, BOTH CERTIFICATION A AND B MAY APPLY.

A) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline

subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all subscribers

attesting to their continuing eligibility for Lifeline. Results are provided in the chart below. I am an officer of the

company named above• I am authorized to make this certification for the Study Area(s) listed above• Initial DD

D E F =D-E G H =(F+G) I

Number of

Subscribers ETC

Contacted Directly

to Recertify

Eligibility Through

Attestation

Number of

Subscribers

Responding to
ETC Contact

Number of Non-

Responding

Subscribers

Number of

Subscribers

Responding That

They Are No

Longer Eligible

Number of Subscribers

De-enrolled or

Scheduled to be De-

Enrolled as a Result of

Non-Response or

Ineligibility

Number of

Subscribers Who

De-Enrolled Prior

to Recertification

Attempt

27221 10169 17052 0 17052 0

AND/OR

In the space below, please list the program eligibility data sources, such as ETC access to a state database andor notice of eligibility

from the state Lifeline administrator or the Universal Service Administrative Company (USAC) and indicate for which qualifying

programs (e.g., SNAP, SSI) these sources are used to verify subscriber eligibility. If any of subscribers are subsequently contacted

directly by the ETC in an attempt to recertify eligibility, those subscribers should be listed in columns D through I as appropriate and

not in columns J through L.

B) I certify that the company listed above has procedures in place to re-certify consumer eligibility by relying on
• Results are

provided in the chart below. I am an officer of the company named above. I am authorized to make this
certification for the Study Area(s) listed above. Initial __

J K L

Number of Subscribers

Whose Eligibility was

Reviewed By State

Administrator

ETC Access to Eligibility

Data or by USAC

Number of

Subscribers De-Enrolled or

Scheduled to be De-Enrolled as a

Result of Finding of Ineligibility by

State Administrator, ETC Access to

Eligibility Data or USAC

Number of Subscribers Who

De-Enrolled Prior to

Recertification Attempt

0

OR

C) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February Form

497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am authorized

to make this certification for the Study Area(s) listed above. Initial

FCC Form 555
December 2013

Approved by OMB
3060-0819

Section 2: All ETCs MUST COMPLETE SECTION 2— Annual Recertificatlon
Do noi leave empty columns. Ifan ETC has nothing to report in a column, enter a zero.

Initial the ceritficaii one below thai apply to your ETC and complete the tables corresponding to the certtflcation below. Depending on
ihe state, BOTH CL'ATIEICATIONA AND B MAYAPPLY.

A) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline
subscribers, and that, to the best of my knowledge, the company obtained signed certiftcations from all subscribers
attesting to their continuing eligibility for Lifeline. Results are provided in the chart below. I am an officer of the

company named above. I am authorized to make this certification for the Study Area(s) listed above. Initial DD

Number of
Subscribers ETC
Contacted Directly
to Recertify
Fligibility Through
Attestation

27221

Number of
Subscribers
Responding to
FTC Contact

10169

I'D-E
riiumber of Non-
Responding
Subscribers

17052

Number of
Subscribers
Responding That
They Are No
I.onger Eligible

I 1 = (F tG)
Number of Subscribers
De-enrolled or
Scheduled to be De-
Enrolled as a Result of
Non-Response or
Ineligibility

17052

Number of
Subscribers Who
De-Enrolled Prior
to Recertification
Attempt

AND/OR

In ihe space below, please list ihe program eligibility data sources, such as ETC access to a state database and'or notice ofeligibility
from the state Lifeline administrator or the Universal Service Admini strative Company (USA CI and indicatefor which qualifying
programs (eg., SNAP, SSI) these sources are used to vertfy subscriber eligibility. Ifany ofsubscribers are subsequently contacted
directly by ihe ETC in an aaempi io receriify eligibility, those subscribers should be listed in columns D through I as appropriate and
not in columns J through L

0) I certify that the company listed above has procedures in place to re-certify consumer eligibility by relying on
. Results are

provided in the chart below. I am an officer of the company named above. I am authorized to make this
certification for the Study Area(s) listed above. Initial

Number of Subscribers
Whose Eligibility was
Reviewed By State
Administrator
ETC Access to Eligibility
Data or b USAC

Number of
Subscribers Be-Enrolled or
Scheduled to be De-Enroncd as a
Result of Finding of Ineligibility by
State Administrator, ETC Access to
Fli ibility Data or USAC

L

Number of Subscribers Who
De-Fnrolled Prior to
Recertification Attempt

OR

C) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February Form
497 data month for the current Form 555 calendar year. I am an offtcer of the company named above. I am authorized
to make this certification for the Study Area(s) listed above. Initial



FCCForm555
December2013

ApprovedbyOMB
3060-0819

Section 3: ALL ETCS MUST COMPLETE SECTION 3-De-enrollpercentage

What is the percentage of subscribers de-enrolled for this ETC?

M N 0 P = N + O Q = ((P + M) * 100)

Number of

Subscribers Claimed

on February FCC

Form(s) 497

(From Column A)

Number of Subscribers

De- Enrolled or

Scheduled to be De-

Enrolled as a Result of

Non-Response or

Ineligibility

(From Column H)

46151 17052

Number of Subscribers

De- Enrolled or

Scheduled to be De-

Enrolled as a Result of

a Finding of Ineligibility

Total Number of

Subscribers De-Enrolled

or Scheduled to be De-E

nrolled

Percentage of Subscribers

De-Enrolled or Scheduled to

be De-Enrolled that were

Claimed on the

February FCC Form(s) 497

(From Column K)

0 17052 37%

Section 4: ALL ETCS MUST COMPLETE APPROPRIATE CHECK BOX; PRE-PAID ETCS MUST COMPLETE

ALL OF SECTION 4

Is the ETC Pre-Paid?

Yes [] No [] (A Pre-Paid ETC does not assess or collect a monthly fee from its Lifeline subscribers)

If yes, record the number of subscribers de-enrolled for non-usage by month in column S below.

Non-Usage Results Applicable to Pre-Paid ETCs:

R S

Month Subscribers De-Enrolled for Non-Usage

January

February
March

April

May

June

July

August

September
October

November

December

Signature Block: ALL ETCS MUST COMPLETE SIGNATURE FIELDS

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. I am an officer of the company named above. I am authorized to make this certification for the Study Area(s)

listed above.

FCC Form 555
December 2013

Approved by OMB
3060-0819

Section 3: ALI. ETCS MUST COMPLETE SECTION 3 —De-enroll percentage

What is the percentage ofsubscribers de-enrolledfor this ETC?

Number of
Subscribers Claimed
on February FCC
Form(s) 497
(From Co/umn Ai

46151

N

Number of Subscribers
De- Enrolled or
Scheduled to be De-

Enrolled ss a Result of
Non-Rmponse or
Ineligibility
(From Co/nmn H)

17052

0
Number of Subscribers
De- Enrolled or
Scheduled lo be De-

Fnroned as s Result of
a I'iuding of Ineligibility

(Fpnm C:Dlomn SJ

P=N+0
Total Number of
Subscribers De-Enrolled
or Scheduled to be De-E

nroned

17052

0 = ((P —: M) * (00)

Percentage of Subscribers
De-Enroned or Scheduled lo

be De-Fnroned that were
Claimed oa the
February FCC Fotm(s) 497

37%

Section 4: ALL ETCS MUST COMPLFTE APPROPRIATE CHECK BOX; PRF.-PAID ETCS MUST COMPLETE

ALL OF SECTION 4

Is the ETC Pre-Paid?

Yes No (A Pre-Paid ETC does not assess or collect a monthlyfee from iis Lifelirre subscribers)

Ifyes, record the number ofsubscribers de-enrolledfor non-usage by month in column S below.

Non-Usage Results Applicable to Pre-Paid ETCsf

~s» ~ I I: RIL EECS MUSI I:DMPLETE SIUNP PURR I'IELDS

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. I am an officer of the company named above. I am authorized to make this certification for the Study Area(s)

listed above.



FCCForm555
December2013

ApprovedbyOMB
3060-0819

Signed,

DAVIDDONAHUE
SignatureofOfficer
CFO
TitleofOfficer
LakishaTaylor
PersonCompletingthisCertificationForm

DAV1DDONAHUE
PrintedNameof Officer
Jan-31-14
Date
318-671-5736
ContactPhoneNumber

4

FCC Form 555
December 2013

Approved by OMB
3060-0819

Signed,

DAV ID DONAH UE

Signature of Officer

CFO

Title of Officer
Lakisha Taylor

Person Completing this Certification Form

DAV1D DONAHUE

Printed Name of Officer

Jan-31-14

Date
3ttt-671-5736
Contact Phone Number



FCCForm555
December2013

ApprovedbyOMB
3060-0819

ETC Identification
SAC ETC Name

249009 Budget PrePay Inc.

SAC

249009

Holding Con lpany Name(s)
Holding Company Name

Budget Prepay, Inc

SAC

DBA, Marketing or Other Branding Name(s)
Name

249009 Budget Homephone

FCC Form 555
December 2013

Approved by OMB
3060-0819

ETC Identification



FCCForm555
December2013

Affiliated ETCs

Approved by OMB
3060-0819

SAC Name

249017 Budget PrePay Inc.

249009 Budget PrePay Inc.

FCC Form 555
December 2013

Approved by OMB
3060-0819

Affiliated ETCs


